CITY OF RIVERSIDE

FILE WITH:

Ciy Clerk™s Ofies CLAIM FGR DAMAGES
City of Hi_!.rerssidz

A20C ks raaT

R:’HEHE:"::A as522 TO PERSON OR PROPERTY

INSTRUCTIONS

1. Claims for death, injury 1o person ar to personal property must be filed not later than six (6]
manths alter the occurrence. [Gowv. Cade Ses. 3711.2)0)

. Claims for damages 1o real property must be filed not later than one (1) year after the
gocurrence. (Gov. Code Sec. 811,21

. Read entire claim form befare filing.

. See page 2 for diagram upan which to locate place of accident.

. This claim form must be signed an page 2 at bottam.

. Amach separate sheets, if necessary, 1o pive full details. SIGN EACH SHEET.

[

el R

RESERVE FOR FILING STAMF

To: CITY OF RIVERSIDE

Date of Birth of Claimant

Name of Claimant

Occupntion of Claimant

Home Addresz of Claimant Chry and State

Hame Tebephone MHamber

Busines: Address ol Claimant City and State

Bu=inezz Telephone Number

Give addrazs and tsiephane number to which you desire notices or communications 1o be sent regarding
thi® cdadm:

Clatmant's Socis] Sacuriny Moo

When did DAMAGE or INJURY ocour? Names of any City employess invalved in DAMAGE or INJURY

Oate Time

If claimn is for Equitable indemnity, give date claimant
zerved with the complaint.

Date

Whers did DAMAGE or INJURY occur? Describe fully, and locate on diagram on reverse side of this sheet. Where appropriate, give sIreet names and

addresses and megsyrements from landmarks:

Describe in detail how the DAMAGE of INJURY secumad.

‘Why do you claim the City is respansible?

Deserbe in detail each DAMAGE or INJURY

SEE PAGE 2 (OVER)
Page 1

THIS CLAIM MLUST BE SIGNED ON REVERSE SIDE

CLAIM NO.




The ameunt elximed, a5 of the date of presentation of this claim, is computed as follows:

Damages incurmed o dete (sxact): Estimated prospective damages ag far ag knowns
Deamage to Proparty . -« .covversaens ¥ Future medical apd hogpital expenses .
Expenses for medical and hespital cars . & Future loss of armings o cocceceanns b
tossof@amings . .....ccvraraan g Other prospective special damages ... %
Specialdamages far . .. ivveaveraa % Prospective general demages . . .. ., .« 5

Total estimated prospectve damapges . 3§
Genaral damEQeEs . .. ccicnnmneeas 5
Total damapges incurred o date ... .. &

Total amount claimed as of date of presentation of thiz elaim: S

Was demage and/far infury Investgated by police? If s0, what agency? Repars #

Were pargamedics or ambulance called? If 50, name agency or ambufance.
If injured, state date, time, name and address of doctor of your first wisit

WITNESSES to DAMAGE or INJURY: List ell persons and addresses of parsons known to have infarmation;

Kama Address Phane
Kama Address Phone
MName Address Fhone
DOCTORS and HOSPITALS: .
Hosopital Address Date(s) Hospitalized
Doctor Address Date{s} of Treatment_______
Ooctor : Address Dateis} of Treamment
READ CAREFULLY
ror all accident claims, place on following diagram names of streets, or your vahicle when you first saw City vehicle; location of City vehicle at
inchpding North, East, South and West; indicate place of aceident by time of accident by "A-1" and lozation of yourself or your vehicle at the tme
=X* and by showing house numbers ar distances to street cormers. of the apcident by *B-1 and the point of impact by X"
i City vahicle was involved, designate by letter "A” location of City NOTE: If diagrams below da not fit the situation, attach herete a proper
WVehicle when your first saw it, and by "B" location of yourself diagram signed by claimant.
/( = AR
curg 4
CUREB
4 PARKWAY |
SIDEWALK
Sigratuce of Claimant or person filing on hisfther behalf giving Tvpe or Print Mame: [rate:

relationship to Clairmant;

MNOTE: CLAIMS MUST BE FILED WITH CITY CLERK {Sov. Code Sec. §15a). Bresentation of & false claim is @ felany [Pen. Code Sec. 721
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